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It has been previously reported that diet (e.g., the Mediterranean diet), foods (e.g., berries, chocolate, garlic, tomato), 4 nutrients (e.g., omega-3), 4, 5 and herbal medicines 6 alter platelet function. Herbal medicines in particular have a long history of use and have numerous actions, including antiplatelet, anti-inflammatory, hemostatic, antioxidant, cholesterol lowering, antispasmodic, expectorant, and immunomodulatory properties.
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Danshen (Salvia miltiorrhiza) is a traditional Chinese herbal medicine that has been used for the treatment of various CVDs, such as coronary heart disease, acute myocardial infarction, hyperlipidemia, and cerebrovascular disease. 6 Studies have shown significantly increased prothrombin time when Danshen was coadministered with warfarin. 6 In their recent correspondence with this journal, Maione and Mascolo discuss the beneficial cardiovascular effects of Danshen, particularly on platelet function. 7 They discuss the effects of the bioactive diterpenoid quinones, tanshinone IIA (TIIA) and cryptotanshinone (CRY). Previously, the authors showed that TIIA selectively inhibited in vitro platelet aggregation induced by reversible adenosine diphosphate (ADP) (3 µM) stimuli on rat platelets but was less active against the irreversible stimuli induced by ADP (10 µM) and collagen (10 µg/mL). In a mouse model study, the authors showed that the intraperitoneal injection of TIIA significantly prolonged bleeding time. 8 The authors also previously showed that cryptotanshinone inhibited platelet aggregation in a rat model and also showed that cryptotanshinone was a P2Y12 receptor antagonist. Herbal medicines are commonly used by patients alongside standard medical therapy. Herbal medicines have the potential to interact with medications, such as aspirin, clopidogrel, and warfarin 6 and may be prescribed together with conventional therapies. However, for the management of CVDs, it is suggested that herbal medicines are best prescribed by practitioners qualified in herbal medicine or by physicians with training in herbal medicine for patients taking antiplatelet or anticoagulation drugs, following a consultation based on the results of in-depth clinical history/case taking.
In conclusion, herbal medicines can play a beneficial role in the management of CVD. Further research in humans is suggested to investigate the effects of Danshen and other herbal medicines on platelet aggregation/function and coagulation, in addition to their effects on the various other risk factors of CVD, such as atherosclerosis, hypercholesterolemia, and hypertriglyceridemia.
